INTRODUCTION
In endemic regions, differential diagnosis of MTLA and sarcoidosis might be difficult. The microbiological investigation is highly specific. However, its sensitivity is low. In some situations, stains fail to identify the bacilli. In theory, cytopathological features of sarcoid and tuberculous granulomas are different. The presence of necrosis in granulomas is diagnostic for MTLA. However, sarcoid granulomas might occasionally be necrotizing and tuberculous granulomas non-necrotizing (11) .
Studies revealed that EBUS sonographic features of
LNs such as round shape, distinct margin, heterogeneous echogenicity, the absence of Central Hilar Structure (CHS)
or the presence of necrosis may help to differentiate metastatic LNs from non-metastasic LNs (12) (13) (14) (15) (16) (17) .
In this study, we hypothesized that the sonographic features of EBUS may help to differentiate MTLA from sarcoidosis.
MATERIALS AND METHODS

Patient selection
In this retrospective study, we enrolled patients with a 
Pathologic examination
The aspirate was smeared onto glass slides and stained with Hematoxylin and Eosin (HE). Additionally, cell block was prepared (for histological examination). Rapid On-Site cytological Examination (ROSE) was not available.
Mycobacterial identification
The samples were suspended in 1 mL of Middlebrook 7H9 medium and vortexed. Then, the suspensions were digested and decontaminated by using a commercial decontamination kit; Mycoprosafe (Salubris AS). 
Statistical Analysis
RESULTS
There were 101 patients. The odds for diagnosis of MTLA were significantly higher in the presence of heterogeneous echotexture (odds ratio [OR], 7.00) or necrosis sign (OR 131.2) ( Table 2 ). In the MTLA group, diagnostic specificity of heterogeneous echotexture and necrosis signs were 85.5 and 82.7%, respectively. 9.6% of sarcoidosis patients and 77.7% of MTLA patients had TST≥10 mm. This difference was statistically significant (P=0.001).
On multivariate analysis, the presence of heterogeneous echotexture and the necrosis signs were significant predictors of the diagnosis of MTLA. A combination of a positive TST with either heterogeneous echotexture or necrosis sign had a specificity of 91% for a diagnosis of MTLA (Table 3) .
DISCUSSION
In this study, we compared the EBUS sonographic characteristics of LNs in patients with sarcoidosis and MTLA. The results of this study suggest that heterogeneous echotexture and necrosis in the LNs on EBUS favor a diagnosis of MTLA over sarcoidosis.
A few studies described the ultrasonographic features of LNs in sarcoidosis and MTLA (20) (21) (22) (23) (24) . Imai et al. (21) reported that low echogenicity and the presence of a germinal center were specific for sarcoidosis. But distinct margin and round shape were similar in both sarcoidosis and malignancy. On the other hand, Ozgul et al. (22) showed that distinct margin and granular appearance were suggestive of sarcoidosis.
Researchers have compared the ultrasonographic features of sarcoidosis and tuberculous lymphadenitis. Conglomerate LNs were considered in favor of sarcoidosis, while oval shape was higher in the MTLA group in our study. Consistent with previous studies, we found that homogeneous echogenicity was statistically significantly higher in sarcoidosis. While the presence of heterogeneous echotexture had a specificity of 85.5% for the diagnosis of MTLA. Also, necrosis sign was an important sonographic feature that may differentiate MTLA from sarcoidosis.
Necrosis sign had a high specificity but low sensitivity for the diagnosis of MTLA. But necrosis may also be seen in malignant involvement (15, 23 
CONCLUSION
In conclusion, the sonographic features of LNs may be reassuring for the final diagnosis. Heterogeneous echotexture and necrosis in LNs on EBUS are specific for MTLA.
